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RESEARCH
SUPPORTS
THEFACTS
California

Workmen's

Compensation

Study (1972), C. Richard Wolf, M.D.
Average lost time per employee - 32 days
in the M.D.-treated group, 15.6 days in the
chiropractor-treated group.
Employees reporting no lost time - 21%
in the M.D.-treated group, 47.9% in the
chiropractor-treated group.
Employees reporting lost time in excess of
60 days - 13.2% in the M.D.-treated
group, 6.7% in the chiropractor-treate d
group.
Employees report ing complete recovery
- 34.8% in the M.D.-treated group, 51%
in the chiropractor-treated group .

Orego n Workmen's
Compensation
Study (1971) , Rolland Martin, M.D.,
Director,
Workmen's
Compensation
Board.

British Medical Research Council Study
(1990) reported in the Brit u h Medical

British Medical Research Council
Study (1990) reported in the Brituh

Journal for June, 1990.

!tfedical Journal for J une, 1990.

Results -

Examining the forms of conservative
therapy the majority received, it is interesting to note the results of those treated
by chiropractic physicians.

E xamining claims treate d by the M.D., in
which the diagnosis seems comparable to
the type of injury suffe red by the workmen treated by the chiropracto r, 41% of
these workmen res umed work after one

week of time loss.

was

management, mainly for patients with
chronic or severe back pain. A benefit of

about 7% points on the Oswestry -scale
(between

A total of twenty -nine claiman ts were
treated by no othe r physician than a chiropractor. 82% of these workmen res umed
work after one week of time loss. Their
claims were closed wit hout a disability
awar d.

Chiropract ic treatment

more effective than hospital outpatient

three quarters and twice as

effective according to Dr. Tom Meade,
medical researcher in charge of stu dy) was
seen at two yea rs. The benefit of chiropractic treatment became more evident

throughout the follow-up period. Secondary outcome measures also showed that
chiropracticwas more be!1eficial.

Some 300,000 patients are referred to
hospitals for back pain each year, "of
whom about 72,000 would be' expected
to have no contraindications to manipulation." If all these patients were referr ed for chiropractic instead of hospita l treatment, the annual cost would be
about $6,640,000. Our results suggest
that there might be a reduction of scmu,
290,000 days in sickness absence during
two years, saving about $21,580,000 in
output and $4,8 14,000 in social security
payments . As it was not clear, however,
that the improvement in those treated

Conclusions - For patients with low back
pain in whom manipulation is not contraindicted, chiropractic almost certainly confers worthwhile, long te rm benefit in com•
par ison with hospital outpatient management. The benefit is seen mainly in those
with chronic or severe pain. Introducing
chiropractic into NHS practice should be
considered.

by chiropractic was related to the number of treatments, the cost of essent ial

chiropractic tr eatment might be sub•
sta nt ially less than $6,640 ,000. The
possibility that patients treated in hospital would need more treatmen t during
the second year than those treated by
chiropr actic (see above and table VI)
also has to be borne in mind. There is,
therefore, economic support for use of

chiropractic in low back pain, thowjh the
o/n:wu.s clinical improvement in pa.in
and disability attributable to chiropractic treatment is in it.3elf a.n adequate
rea.son for considering the u,;e of
chiropr actic.

For copies of the first two studies, contact the American Chiropractic Association, at 1701 Cla.rendlm.Blvd., Arlington, Virginia. 22209.
To review the la.st stud y visi t your local library or contact the publication directly.
©American Chiropractic Association 1991
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Actually there are several batt les that athletes
face in trying to maintain their health and performance: the battles against pain and disability, unn ecessary
drugs and surgery, lost time and income from hospitalization, and of
course the fight against rising health costs . Doctors of chiropra ctic are offering
twice as effective non-surgical care for many types of musculo-skeletal problems and
winning great respect for what they are doing for athletes, as well as for the general
public. If you'r e fighting an injury, it never hurts to get a second opinion.
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SUPPORTS
THEFACTS
California \Vorkmen's Compensation

Oregon

St ud y (1972), C. Richard Wolf . M.D.

Study

\Vorkrncn· s

\Vorkmc n's Compensatio n

Examining the forms of conservative
therapy the majority received, it is inter·
esting to note the res ults of those treated

Results - Chiropractic treatment was
more effective than hospital outpatient
management, mainly for patients with
chronic or severe back pain. A benefit of

by chiropract ic physicians.

about 7% points on the Oswest ry sca le

Director,
Board.
Average lost time pe r employee - 32 days
in the M.D.-treated group, 15.6 days in the
chiropractor -treated group .
Emplo yees r epo r t ing no lost time - 21 %
in the M.D.-treated gro up, 47.9% in the
chi ropracto r-tr eated gr oup.
Employees r eporting lost time in excess of
60 day s - 13.2% in the M.D .-trea ted
group, 6. 7% in the ch iropracto r -treate d
group.

Compensat ion

Br iti s h Medical Research Cou ncil S tudy
(1990) reported in !.he British Medical
Journal for June . 1990.

(197 1). Ro lland

Ma rtin , M.D.,

(between three quarters and twice as
A total of twenty-nine claimants were .
treated by no other physician th a n a chi ro·
praetor. 82% of these workmen resumed
work after one week of time loss. Their
claims were closed without a disability

seen at two years. The benefit of chiropractic treatment became more evident
throughout

th e follow -up period. Seco n-

dary outcome measures also showed that
chiropractic was more beneficial.

aw ard.

Emplo yees rep orting comp lete recov ery
- 34.8% in the M.D.-t r eated group, 51%
in the chirop ractor-t r eated group.

effect ive acco rding to Dr. Tom Mead e ,
medical r esea rch er in charge of study) was

Royal Co mmi ss ion of Inquiry
On
Chiropractic In New Zealand (I 979).

The Commission has found it esta blished beyond a ny reaso nabl e degree of

doubt that chiropractors have a more
thorough training in spinal mechanics
and spinal manual therapy
other hea lth pro fess ional.

therefore be astonishing to contemplate
that a chiropractor, in those areas of
experti se, should be subject to the direc -

tions of a medical practitioner who is
largely ignorant of those matter s simp ly
because he has had no tra in ing in them.
(NZR, p. 305).
0

..

Examining claims treated by the ;\'LD., in
which the diagn os is see ms compa rabl e to
the type of inj ury suffered by the workmen treated by the chiropr acto r , 4 I % of

these workmen resumed work after one
week of time loss.

Conclusions - For patients with low back
pain in whom manipulation is not contraindicted, chiropractic almost certainly confers worthwhile, long term benefit in comparison with hospital outpatient management. The benefit is seen main ly in those

with chronic or severe pain. Introducing
chiropractic into NHS practice should be
considered.

For copies of the first two studies, contact the American Chiropractic A ssociation, at 1701 Clarendon Blvd ., Arlington, Virginia 22209.
To review the la,st two studies visit your local library or contact the publications directly.
©American Chiropractic Association 1991

(DC'sName & Clinic)

th a n any
It would

Areemployees
andemployers
beingshortchanged
in their
health-care
insurance?
YES, both employees and employers are losing if the insurance does not cover chiropr act ic care .
When a musculoskeletal problem occurs (which is common among workers), the emJ?loyee suffers debilitating
pain. The employer suffers too, m the cost of having a valuable worker absent from his or her job and possibly hospitalized for an extended period. This can be interpreted in further
losses resulting from reduction in product quality and production, and the additiona l cost of hiring and breaking in substitutes . Everybody gains if the employee is back on the job as
quickly as possible. That's why it is important to know that reputable scientific studies done by medical sourcescomparing chiropractic care against medical and physical therapy non-surgical
care of the back and neck show that chiropractic procedures relieve
chronic and severe pain, both immediate and long term, in half the
time it takes medical physicians (who are not trained in chiropractic
procedures).
No wonder as many people with back pain choose to go to chiroprac tors as go to orthopedic surgeons. This fact is stated in Spine journal*,
in a report published by the Department of Medicine, University of
Texas Health Science Center.
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THEFACTS
California

\Vorkmen 's Compensat ion

Study (1972). C. Richard Wolf, M.D.

Oregon Workmen 's Compensation
Study (1971), Rolland Marlin, M.D.,
Director,

\Vorkmen 's

Compensation

British Medical Resea rch Council Study
(1990) reported in the British Medical
Journal for June, 1990.

British Medical Research Counc il
Study (1990) reported in the British
Medical Journal for June, 1990.

Results -

parison with hospital outpatient manage -

Some 300,000 patient s are referred to
hospitals for back pain each year, "of
whom about 72,000 would be expected
to have no contraindicationsto manipulation." If all these patie nts were referred for chiropractic instead of hospital treatment, the annua l cost would be
about $6,640,000. Our results suggest
that t.\ere might be a reduction of some
290,000 days in sickness absence during
two years, saving about $21,580,000 in
output and $4,814,000 in social security
payments. As it was not clear, however,
that the improvement in those treated
by chiropract ic was related to the number of treatments, the cost of esse ntial
chiropractic treatment might be substantially less than $6,640,000. The
possibility that patients treated in hospi-

ment. The benefit is seen mainly in those

tal would nee d more treatment during

with chronic or severe pain. Introducing
chiropractic into NHS practice should be
considered .

the second year than those treated by
chiropractic (see above and table VI)
also has to be borne in mind. There is,
therefore, economic support for use of
chiropractic in low back pain, though the
obvious clinical improvement in pain
a.nd disability attributable to chiropractic treatment is in itself an adequate
rea.son for considering the use of
chiropractic .

Board.
Average lost time per employee - 32 days
in the M.D.-treated group, 15.6 days in the
chiropractor-treated group.

Examining the forms of conservative
therapy the majority recei ved, it is inter-

Employees reporting no lost time - 21%
in the M.D.-treated group, 47.9% in the
chiropractor-treated group.
Employees reporting lost time in excess of
60 days - 13.2% in the M.D.-treated
group, 6.7% in the chiropractor-treated
group.
Employees reporting complete recovery
- 34.8% in the M.D.-treate d group , 51%
in the chiropractor-treated group.

esting to note the results of those treated
by chiropractic physicians.
A total of twenty-nine claimants were
treated by no other physician than a chiropractor. 82% of these workmen resumed
work after one week of time loss. Their
claims were closed without a disability

Chiropractic treatme nt \vas

more effective than hospital outpatient
management , mainly for patients with
chronic or severe back pain. A benefit of
about 7% points on the Oswestry scale
(between three quarte rs and twice as
effect ive according lo Dr. Tom Meade,
medical resea rcher in charge of study) was
seen at two years. The benefit of chiropractic treatment became mor~ evident

award.

throughout the follow-up period. Secondary outcome measures also showed that
chiropractic was more beneficial.

Examining claims treated by the M.D., in
which the diagn osis seems comparable to
the type of injury suffered by the workmen treated by the chiropractor, 41% of

Conclusions - For patients with low back
pain in whom manipulationis not contrain-

these workmen resumed work after one
week of time loss.

dicted, chiropractic almost certainly con fers worthwhile, long term benefit in com-

• April 1987 Issue,
Vol. 12, No. 3, pp. 264-68

For copies of the first two studies, contact the American Chiropractic Association , at 1701 Clarendon Blvd., Arlington, Virgin ia 22209.
To review the la.st two studies visit your local library or contact the publications directly .
©American Chiropractic Association 1991

(DC'sName & Clinic)

Oregon
Workmen's
Compensatio
Study
(1971), Rolland Martin, M.D., Director,
Workmen's Compensation Board.

Examining the forms of conservative therapy the majority received, it is inter esting
to note the results of those treated by chiropractic physicians.
A total of twenty-nine claimants were
treated by no other physician than a chiropractor. 82% of these workmen resumed
work after one week of time loss. Their
claims were closed without a disability
award .
Examining claims treated by the M.D., in
which the diagnosis seems comparable to
the type of injury suffered by the workmen
treated by the chiropractor, 41% of these
workmen resumed work after one week of
time loss.

AMERICAN CHIROPRACTIC ASSOCIATION
1701 CLARENDO N BLVD. • ARLINGTON, V IRGINIA 22209

Work.men
resumed work
one week after
chiropractic care.
OE-2
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California
Workmen's
Compensati
on
Study

BritishMedical
ResearchCouncil
Study
(1990) reported in the
British Medical Journal for June, 1990.

(1972), C. Richard Wolf, M.D.

Results - Chiropractic treatment was
more effective than hospital outpatient
managem ent, mainly for patients with
chronic or severe back pain. A benefit of
about 7% points on the Oswestry scale (between three quarters and twice as effective
according to Dr. Tom Meade, medical researcher in charge of study) was seen at
two years. The benefit of chiropractic treatment became more evident throughout the
follow-up period. Secondary outcome measures also showed that chiropractic was
more beneficial.

Average lost time per employee - 32 days
in the M.D.-treated group, 15.6 days in the
chiropractor-treated group.
Employees reporting no lost time - 21 % in
the M.D.-treated group, 47.9% in the
chiropractor-treated group.
Employees reporting lost time in excess of
60 days - 13.2% in the M.D.-treated group,
6.7% in the chiropractor-treated group.
Employees reporting complete recovery 34.8% in the M.D.-treated group, 51 % in
the chiropractor-treated group.
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Conclusions - For patients with low back
pain in whom manipulation is not contraindicated, chiropractic almost certainly confers worthwhile, long term benefit in comparison with hospital outpatient management. The benefit is seen mainly in those
with chronic or severe pain. Introducing
chiropractic into NHS practice should be
considered.

Descriptive
Epidemiologyof
Low-Back Pain
And Its Related
Medical Care In
The U.S.A.
Spine journal, April 1987. *
Richard A. Deyo, M.D., MPH and
Yuh-Jane Tsui-Wu, M.S .
Table 2: Use of Health Professionals With
Low-Back Pain
All subjects
Race
White
Black
Other
Significance
Region
Northeast
Midwest
South
West
Significance
Education
Elementary
or none
High School
College
Significance

Ortho12aedist Chiro12ractor
36.9
30.8
36.4
45.4
26.0
NS

38.6
14.1
22.3
<.0001

41.2
34.8
36.6
36.2
NS

29.6
38.1
29.5
44.6
<:.0001

28.9
35.4
45.5
<:,0002

32.8
37.4
37.2
NS

6. 7%
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•Spi111J
journa l, in a repo rt published by th e Depar tment
of Medicine, Univers ity of Texas Health Science Cente r .
Apr il 1987 Issue, Vol. 12, No. 3, pp. 264-268.

Someconsiderations
for
l}~sewithbackpain.
.j~

Do :you have pain or discomfort in your back while standing,
sittmg or even lying down? If so, you will be happy to know
there is an effective treatment that does not require painkilling drugs or surgery. The procedure is administered by a

doctor of chiropractic.
In fact, the following scientific studies done by medical
sources comparing chiropractic care against medical and phy-
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sical therapy non-surgical care of the back and neck show
that chiropractic procedure relieves chronic and severe pain,
both immediate and long term, in half the time it takes
medical physicians (who are not trained in chiropractic
procedure). No wonder as many people with back pain
choose to ~o to chiropractors as go to orthopedic
_
surgeons.
.. --....
, If you have been suffering without adequate relief,
~-,;,,.') it might be wise to get a second opinion.

(
i'

;

•Spin£ j ournal, in a report pub lished by lhe Department of Medicine,
University of Texas Healt h Science Center. April 1987 Issue. Vol. 12,
No. 3, pp . 264-268.
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Califo rnia Workmen's Compensation
Stud y (1972), C. Richard Wolf, M.D.

Average lost time per employee - 32 days
in t he M.D.-treated group, 15.6 days in the
chirop racto r-treated group.
Employees reporting no lost t ime - 2 1%
in the M.D.-treated group, 47.9% in the

RESEARCH
SUPPORTS
THEFACTS
Oregon Workmen's
Co mp e nsation
Study (1971), Rolland Martin, M.D.,
Director,
Workmen's Compensation
Board.

British Medical Re sea rch Counci l Study
(1990) reported in the Brili • h Medical
Journal for Jun e, 1990.

Resu lts -

Examining the forms of conservative
therapy the majority receive d, it is inter•
est ing to note th~ result s of those treated
by chiropractic phys icians.

chiropracto r-treated grou p.

Chiropractic

treatme nt was

more effective than hospital outpatient
managem ent, mainly for patients with
chronic or seve re back pain . A be nefit of
about 7% points on the Oswestry •Scale
(between three quarte rs and tw ice as

were

effect ive accordin g lo Dr. Tom Mead e,

Emplo yees reporting lost time in excess of

treated by no ot her physician than a chiro-

60 days - 13.2% in the M.D.-lreated
group, 6. 7% in the chiropractor-treated
group.

practor. 82% of these workmen resumed
work af te r one week of tirr.e loss. Their
claim s were closed with out a disa bility
award.

medical researcher in charge of study) was
seen at two years. The bene fit of chiro•
practic treatment became more evident

A total of twenty•nine

Employees repo rting complete recovery
- 34.8% in the M.D.-treated group, 51%
in the chiropracto r-tr eate d group.

claimants

through out the follow-up period. Secondary outcome measures also showed that
chiropractic was more beneficia l.

British

Me dical

Re sea rch

Council

Study (1990) report ed in th e Briti,,h
Medical Journal for June , 1990.

Some 300,000 patient s are ref erred to
hospitals for back pain each yea r, "of
whom abou t 72,000 would be expected
to have no contraindica tions to manipulati on." If all these patients were re•
ferred for chirop ractic inst ead of hospi•
ta! treatment, the ann ual cost would be

about $6,640,00 0. Our results suggest
that there m,:ght be a reductfon of some
290,000 days i.n sick ness absence during
two years, saving about $21,580,000 in
output and $4,814,000 in social secu rity
payments. As it was not clea r, however,
that the improve ment in those treated

Examining claims t reated by the M.D., in
which the diagn osis seems compa rable to

Conclusions - For pat ient s with low back

by chir oprac tic was related to the num-

the type of injury suffere d by the workmen treated by the chiropracto r, 41% of

pa in in whom manipulation is not cont rain •
dieted, chirop ract ic almost ce rtain ly con •
fers wo rthw hile, long te rm benefit in comparison with hosp ital outpatient manageme nt. The benefit is see n mainly in those
with chronic or severe pain. Introducing

ber of treatments, the cost of esse ntial
chirop ractic treatme nt might be sub•

the se workmen resumed work after one
week of time loss.

chir opractic into NHS practice should be
cons idered.

sta ntially less than

$6,640 ,000. The

possibil ity that patients treated in hospital would need more treatment during

the second year tha n those treated by
chiropractic (see above and table VI)
also has to be borne in mind. There is,
therefore, economic support for use of

chiropractic in low back pain, though the
obvious clinical improvement in pain
and disahility attributahle to chiropract1'.c treatment is in itself an adequate
reason for cons,:dering the use of
chir opractic .

F or copws of the first two studie s, contact the American Chiropractic A ssociation, at 1701 Clarend!Jn Blvd. , Arlington, Virginia 22209.
©Ameri can Chiroprac tic Association 1991
To review the last stud y visit your local library 01· contact the p11,blicationdirectly .
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Doyouknowthe
difference
between
a medicaldoctor
anda doctorof
chiropractic?
Both are primary care physicians, and both
diagnose. The medical doctor employs drugs and
surgery while the doctor of chiropractic utilizes
natural health-care methods, mainly spinal manipulation and other safe procedures. While doctors
of chiropractic are trained in medical diagnosis,
medical physicians are not ordinarily trained in
specific chiropractic diagnosis and treatment.

The following scientific studies done by medical
sources comparing- chiropractic care against
medical and physical therapy non-surgical care of
the back and neck show that chiropractic
:procedure relieves chronic and severe :pain, both
immediate and long term, in half the time it
takes medical physicians. That's quite a
difference.

RESEARCH
SUPPORTS
THEFACTS
California

Workmen's

Compensation

Study (1972), C. Richard Wolf, M.D.
Average lost time per employee - 32 days
in the M.D.-treated group, 15.6 days in the
chiropractor-treatedgroup.
Employees reporting no lost time - 21%
in the M.D.-treated group, 47.9% in the
chiropractor-treated group.
Employees reporting lost time in excess of

60 days - 13.2% in the M.D.-treaU!d
group, 6. 7% in the chiropractor-treated
group.
Employees reporting complete recovery
- 34.8% in the M.D.-treated group, 51%
in the chiropractor-treated group.

Oregon Workmen's
Compensation
Study (1971), Rolland Martin, M.D.,
Director,
Workmen's
Compensation
Board .

British Medical Research Council Study
(1990) reported in the Briti..h Medical
Journal for June, 1990.
Results -

Examin ing the forms of conservat ive

therapy the majority received, it is interesting to note the results of those treated
by chiropractic physicians.

(between

A total of twenty-nine claimants were
treated by no other physician tha n a chiropractor. 82% of these workmen resumed

work after one week of time loss. Their
claims were closed without a disability
award.
Examining claims treated by the M.D., in
which the diagnosis seems comparable to
the type of injury suffe red by the work•
men treaU!d by the chiropractor, 41% of
these workmen resumed work after one
week of time loss.

Chiropract ic treatment

was

more effective than hospital outpatient
management, mainly for patients with
chronic or severe back pain. A benefit of
about 7% points on the Oswestry scale
three quarters and twice as

effective according to Dr. Tom Meade,
medical researche r in charge of study ) was
seen at two years. The benefit of chiropractic treatment became more ev ident

throughout the follow-up period. Secondary outcome measures also showed that
chiropractic was more beneficial.

British

Medical

Research

Council

Study (1990) reported in the Brili&h
Medical Journal for June, 1990.
Some 300,000 patients are referred to
hospitals for back pain each year, "of
whom about 72,000 would be expected
to have no contraindications to manipu-

lation." If all these patients were referred for chiropractic instead of hospital tr eatme nt, the annua l cost would be
about $6,640,000. Our results suggest
th.at there might be a reduction of same
290,000 days in sickmss ahsence during
two years, saving about $21,580,000 in
output and $4,814,000 in social security
payments. As it was not clear, however,

Conclusions - For patients with low back

that the improvement in those treated
by chiropractic was rela ted to the num-

pain in whom manipulation is not contrain-

ber of treatments, the cost of essentia1

dicted, chiropractic almost certain ly confers worthwhile, long term benefit in comparison with hospital outpatient manage-

chiropract ic treatment might be substant ially less than $6,640,000. The
possibility that patients treated in hospital would need more treatment during
the second year than those treated by
chirop ractic (see above and table VI)
also has to be borne in mind. There is,

ment. The benefit is seen mainly in those
with chronic or seve re pain . Introducing

chiropractic int o NHS practice should be
considered .

therefore, eco nomic support for use of

chiropractic in low back pain, t/wu,ghtlw
obvious clinical improvement in pain
and disahility attrilrntahle to chiropractic treatment is in itself an adequate
reason for considering tlw u.se of
chiropractic.

For copies of the first two studies, contact the American Chiropractic Association, at 1701 Clarencwn Blvd ., Arlington, Virginia 22209.
To review the last study visit yov.r local li/rrary or contact tlw p,J,lication directly.
©American Chiropractic Association 1991
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Thankyou
Great

Britain.
Thank you Great Britain for not only being a staunch ally during the
recent Mid~ast problem, but also for helping make the U.S. more aware
of how patients with back problems can save pain, disability and money.
A landma rk study conducted by medical physician, Dr . Tom Meade and
his associates in the Epidem iology and Medical Care Unit at North~estern Park Hospita l* confirms previous scientific studies done in the U.S.
that chiropractic procedure can relieve chronic and severe pain, both
immediate and long term , in half the time it takes medical physicians
and physical therap ists (who are not trained in chiropractic procedure) .
Consider what that means in time off from work and time spent in costly
hospitalization.
If research shows patients can be put on their feet faster and at less cost
with chiropractic care, isn't it worth considering for your health
problem?
•Meade T\V, Dyer S, Browne W, Town send J, Frank AO. Low back pain of mechanica l origin: randomized comparison of

chiropractic and hospital outpat ient treatment. British Med.·ical Journal 1990; 300(Jun):1431-1437.

RESEARCH
SUPPORTSTHEFACTS
California Work men' s Compen sat ion
Study (1972), C. Richard Wolf, M.D.

Average lost time per employee - 32 days
in the M.D.-treated group, 15.6 day s in the
chiropractor -treated gr oup.

Oregon Workmen 's Compens ation
Study (1971), Rolland Mart in, M.D.,
Director, Workmen' s Compe nsation
Board .

Bri ti sh Medica l Research Council Study
(1990) reported in th e Briti,h Medic al
Journal for Jun e, 1990.
Results -

Examining the forms of conservative
therapy the majority received, it is inter-

Chiropractic treat ment was

more effective than hospita l outpatient
management, mainly for patients v.ith
chronic or severe back pain. A benefit of
about 7% points on the Oswestry .scale

Employees reporting no lost time - 21%
in the M.D.-treated group, 47.9% in the
chiropracto r-treated group.

esting to note the results of those treated
by chiropractic physicians.
A tot.al of twenty -nine claimants we re

effective according to Dr. Tom Meade,

Emp loyees reporting lost time in excess of
60 days - 13.2% in the M.D.-treated

treated by no other physician than a chiropractor. 82% of these workmen res umed

group, 6.7% in the chiropracto r-treated

work after one week of time loss. Their
claims were closed without a disability
awa rd.

medical researcher in charge of st udy) was
see n at two yea rs. The bene fit of chiropractic treatment became more ev ide nt

group.
Employees reporting complete recovery
- 34.8% in the M.D.-treated group, 51%
in the chiropractor -treated group.

(between

three quarters and twice as

througho ut the follow-up period. Secondary outcome meas ures also showe d that
chiropractic was more beneficial.

Examining claims treated by the M.D., in
which the diagn os is seems comparable to

the type of injury suffe red by the workmen treated by the chiropracto r, 4 I% of
these workmen resu med work afte r one
we ek of time loss .

Conclusions - For patient s with low back
pain in whom manipulation is not contrai ndicted, chirop ract ic almost ce rtain ly confers worthwhile, long term benefit in comparison with hospita l outpatient manag-~ment. The benefit is seen mainlv in those
with chronic or severe pain. In.traducing

chiropractic into NHS practice should be
considered.

Briti sh

Medical

Res earch

Council

Study (1990) r eport ed in the Br iti, h
Medical Journal for Jun e, 1990.
Some 300,000 patients are referred to
hospitals for back pain each year , "of
whom about 72,000 would be expected
to have no contraindication s to manipulation." If all these patients were re-

ferr ed for chiropractic instead of hospital treatment, the ann~a l cost would be
about $6,640,000. Our results suggest
I.hat there might be a reduction of some
290,000 days in sickness absence during
two years, saving about $21,580,000 in
output and $4,814,000 in social security
payments. As it was not clear, however,
that the improvement in those treate d
by chiropractic was related to the number of trea tmen ts, the cost of esse ntial
chiropractic treatment might be sub-

stantia lly less than $6,640,000. The
possibility that patients treated in hospital would need more treatment during

the second year than those treated by
chiropractic (see above and table VI)
also has to be borne in mind. There is,
therefore, econo mic suppo rt for use of

chiropractic in low back pain, though tM
obvious clinical improvemen t in pain
and disability attrilmtable to chiropractic treatmen t is in itself an adequate
reason J<JTconsidering the use of
chiropractic.

For cr,pies of the first two stud ies, contact tM American Chiropractic Association, at 1701 Clarendon Bl vd., Arlington, Virginia 22209.
To review tM lw;t study visit your local library or contact tM publication directly.
©American Chiropractic A ssociation 1991
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Shoulddoctorsof
chiropractic
have
commissions
as
officersin the
armedforces?

The answer to that question can easily be
determined from another question, "Should
not the men and women of the armed services
be entitled to the same high standards of care
they enjoyed in civilian life?" The answer
obviously is "YES."
The fact of the matter is military personnel
are as subject to neuromusculoskeletal problems as are civilians, perhaps more so under
stressful conditions. Denial of access to
chiropractic care by withholding the services
of doctors of chiropractic as commissioned
health-care providers subjects our service men
and women to extended pain and suffering.
This leads to inefficient operation of military

units, as well as unnecessary and costly
hospitalization and surgery, which must be
funded by taxpayers.
The following scientific studies done by

medicalsources comparing chiropractic care
against medical and physical therapy nonsurgical care of the back and neck shows that
chiropractic procedure relieves chronic and
severe pain, both immediate and long term, in
half the time it takes medical physicians (who
are not trained in chiropractic procedure).
The commissioning of chiropractors as health care officers makes sense. Write your
congressman .

RESEARCH
SUPPORTS
THEFACTS
California

Workmen's

Compensation

Study (1972). C. Richard Wolf, M.D.
Average lost time per employee - 32 days
in the M.D.-treated group, 15.6 days in the
chiropractor-treat ed group.
Employees reporting no lost time - 2 1%
in the M.D.-treated group, 47.9% in the
chiropracto r-tr eated group.

Oregon

Workmen 's

Compensation

Study (1971), Rolland

Martin,

Director,
Board.

Workmen's

Compensation

M.D.,

Examining

the forms of conservat ive

therapy the majority received, it is interesting to note the results of those treated
by chiropractic physicians.
A total of twenty-nine claimants were

Employees reporting lost time in excess of

treated by no other physician than a chiro-

60 days - 13.2% in the M.D.-treated
group, 6. 7% in the chiropractor-treated
group.

practor. 82% of these workmen resumed

Employees reporting complete recovery
- 34.8% in the M.D.-treated group, 51%
in the chiropracto r-trea ted group.

work after one week of time loss. Their
claims were closed without a disability
award.
Examining claims treated by the M.D., in
which the diagnosis seems comparable to
the type of injury suffered by the workmen tr eated by the chiropractor, 41% of
these workmen resumed work after one
week of time loss.

British Medical Research Council Study
(1990) reported in the Brituh Medica l
Jou rnal for June . 1990.

Results - Chiropractic treatment was
more effective than hospiral outpatient
management, mainly for patients with
chronic or severe back pain. A benefit of
about 7% points on the Oswestry -scale
(between three quarters and twice as
effective according to Dr. Tom Meade,
medical researcher in charge of study) was
seen at two years. The benefit of chiropractic treatment became more evident
throughout the follow-up period. Secondary outcome measures also showed that
chiropractic was more beneficial.
Conclusions - For patients with low back
pain in whom manipulationis not contrain•
dieted, chiropractic almost certainly confers worthwhile, long term benefit in comparison with hospital outpatient manage·
ment. The benefit is seen mainly in those
with chronic or severe pain. Introducing
chiropractic into NHS practice should be
considered.

British

Medical

Council

Some 300,000 patients are referred to
hospitals for back pain each year, "of
whom about 72,000 would be' expected
to have no contraindications to manipulation." If all these patients were referred for chiropractic inst ead of hospital treatment, the annual cost would be
about $6,640,000. Our results suggest
th.at there might be a reduction of sc,me
290,000 da.ys in sickness absence during
two years, saving about $21,580,000 in
output and $4,814,000 in social security
payments. As it was not clear, however,
that the improvement in those treated
by chiropractic was related to the number of treatments, the cost of essential
chiropractic treatment might be subsrantially less than $6,640,000. The
possibility that patients treated in hospital would need more treatment during
the second year than those treated by
chiropractic (see above and table VI)
also has to be borne in mind. There is,
therefore, economic support for use of
chiropractic in low back pain, though the
obvious clinical improvement in pain
an4 disability attributable to chirapractic treatment is in itself an adequate
reason for considering the use of
chiropractic.

For copies of the first two studies , contact the American Chirapractic Association, at 1701 Clarendon Blvd., Arlington, Virginia 22209.
To review the la.st study visit your local lilrrary or contact the publication directly.
©American Chiropractic Association 1991
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Research

Study (1990) reported in the Brituh
Medical Journal for June, 1990.

of manipulation
of
yourbackif it's
donebythewrong
kindof doctor.
Is all manipulat ion the same? Of course not.
Are all doctors tra ined to provide comprehensive chiropract ic services which include
chiropractic diagnosis and procedure srecifically the form of manipulat ion called
' spinal adjustment"? No, not at all.
Medical physicians and physical therapists
are usually not tra ined m chiropractic pr ocedure, which is a specialty requiring years of
special schooling and internship. That's why
you should seek out a qualified doctor of
chiropractic when you have a health problem

that requires man ipulat ion of the spine .
The following scient ific studies done by
medica l sources compar ing chiropractic care
against medical and physical therapy nonsurgical care of the back and neck show that
chiropra ctic procedure relieves chronic and
severe pain, both immediate and long term,
in half the time it takes medical physicians
(who are not trained in chiropractic
procedure).
Manipulation is not only effective, but safe
when done by a doctor of chiropracti c.

RESEARCH
SUPPOR
TS THEt=AGTS
California

Wo rk men's Comp e nsatio n

Stud y (1972), C. Richard Wolf, M.D.
Average lost time per employee - 32 days
in the M.D.-treated group, 15.6 days in the
chiropractor-treated gr oup.
E mployees reporting no lost time - 2 1%
in the M.D.·t reated gr oup, 47.9% in the
chiropractor-tr eate d gr oup.
Employees reporting lost time in excess of
60 days - 13.2% in the M.D.-treated
gr oup, 6.7% in the chiropr actor-tr eated
group .
Em ployees repor ting complete recovery
- 34.8% in the M.D.-treate d grou p. 5 1%
in the chiropractor -treated group.

Briti sh Medical Resea rch Council St udy
(1990) reported in the Briti,h Medical
Journal for June, 1990.

Study (1990) reported in the Br iti,,h
Medica l Journal for Jun e, 1990.

Exa mining the forms of conservat ive
therapy the majority rece ived , it is inte r-

Resu lts - Chiroprac tic treatmen t was
more effective than hosp ita l outpatient
management, mainly for patients with

Some 300,000 patients are refe rr ed to
hospitals for back pain each yea r, "of
whom about 72,000 would be expected

esting to note the results of those treate d
by chiropract ic physicians.

chronic or severe back pa in. A benefit of
about 7% point s on the Oswest ry .scale

to have no cont raindicatio ns to manipulation." If all these patie nts we re re-

Orego n Workm e n' s Co mp e ns ati o n
St udy (1971). Roll and Martin, M.D.,
Director,
Workmen 's Com pe nsa tion
Board .

(between three quarte rs and twice as

A tot.al of twenty-nine claimants were
tr eated by no other physician tha n a chiropractor. 82% of thes e wo rkme n res umed

effective accordin g to Dr. Tom Meade ,
medical resea rcher in charge of stu dy) was
seen at two yea rs. The benefit of chiro-

wo rk after one wee k of time loss. Their

practic treatme nt beca me more ev ident

claims were closed without a disab ility

throughout the follow-up period. Secon-

awa rd.

dary outcome meas ures also showe d that
chiropract ic was more bene ficial.

Exa mining claims treated by the M.D., in
which the diagnosis seems compa rable to

Conclusions - For pat ients with low back

the type of injury suffered by the work·
men tr eated by the chiropracto r, 41% of

pain in whom manipulat ion is not con train•
dieted , chiropract ic almost ce rtai nly confers worthwhi le , long te rm benefit in com·
parison with hospital outpatien t manage·
ment. The benefit is seen mainly in those
with chronic or seve re pain. Introducing

these workme n resumed work after one
week of time loss.

chiropractic into NHS practice should be
considered .

Brit ish

Medical

Rese arch

Cou nci l

ferred for chiroprac tic instead of hospi•
tal trea tme nt, the annual cost would be

about $6,640,000. Our result s suggest
that there might be a reduction of some
290,000 days in sickness absence during
two years, saving about S21,580,000 in
outp ut and $4,8 14,000 in social security
payme nts . As it was not clea r, howeve r,
that the improve me nt in those treated
by chi ropract ic was related to the number of treatments, the cos t of esse ntial
chiropracti c treatme nt might be sub-

stantially less tha n $6,640.000. The
possibility that pat ients treate d in hospital would need more treatment during

the second yea r tha n those treated by
chiropract ic (see above and table VI)
also has to be borne in mind. There is,
therefo re, eco nomic support for use of

chiropr act ic in low back pain , though the
obvious clin ical imp rovement in pain
and disabili ty attri butable to chiropractic treatment is in itself an adequate
reason fo r consideri.ng the use of
chiropractic.

F or copies of t/wfirs t two studies, contact tiw American Chiropractic Association, at 1701 Clarerni-OnBl vd., Ar lington , Virginia 22209.
To review t/w last study visi t your local library or contact tiw publication directly.
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Whenwasthelasttimeyou
askedyourmedicaldoctor
for evidence?
Whe!1you visit_a medical physician, an osteopathic physician, a
physical therapist or any other health practit10ner for treatment /
of a back _orother musculoskeletal problem, have you thought
about asking for proof that the therapy prescribed will work?
You should. After all, it's your body and your health.
Chiropractic has documented proof of its effectiveness. For
example, the following scientific studies done by medical sources
compari~g chiropractic care against medical and physical therapy
non-surgical care of the back and neck show that chiropractic
procedure relieves chronic and severe pain, both immediate and
long term, in half the time it takes medical physicians (who are
not trained in chiropractic procedure).
No wonder as many people choose to go to chiropractors as go
to orthopedic surgeons.*

,.

•Spine journal, in a report published by the Department of Medicine, University of Texas Health
Science Center. April 1987 Issue. Vol. 12, No. 3, pp. 264-268.

RESEARCH
SUPPORTS
THEFACTS
California Workmen's Compensation
Study (1972), C. Richard Wolf, M.D.

Average lost time per employee - 32 days
in the M.D.-treated group , 15.6 days in the
chiropractor-treated group.
Employees reporting no lost time - 21%
in the M.D.-treated group, 47.9% in the
chiropractor-treated group.
Employees reporting lost time in excess of
60 days - 13.2% in the M.D.-treated
group, 6.7% in the chiropractor-treated
group.
Employees reporting complete reco very
- 34.8% in the M.D.-treated group, 51 %
in the chiropractor-treated group.

Oregon Workmen's
Compensation
Study (1971), Rolland Martin, M.D.,
Director, Workmen's Compensation
Board.

Examining

the forms of conservative

therapy the majority received, it is interesting to note the results of those treated
by chiropractic physicians.
A total of twenty-nine claimants were
tr eate d by no other physician than a chiropractor . 82% of these workmen resumed
work after one week of time loss. Their
claims were closed without a disability
award.
Examining claims treated by the M.D., in
which the diagnosis see ms comparable to
the type of injury suffe red by the workmen treated by the chiropractor, 41% of
these workmen resumed work after one
week of time loss.

British Medical Research Council Study
(1990) reported in the Brituh Medical
Journal for June, 1990.

Medical Research Council
Study (1990) reported in the Br iti.,h
Medical Journal for June, 1990.

Results - Chiropractic treatment was
more effec tive than hospital outpatien t
management, mainly for patients with
chronic or severe back pain . A benefit of
about 7% points on the Oswestry -scale
(between three quarters and twice as
effective according to Dr. Tom Meade,
medical researcher in charge of study) was
seen at two years. The benefit of chiro practic treatment became more evident
throughout the follow-up period. Secondary outcome measures also showed that
chiropractic was more beneficial.

Some 300,000 patients are referred to
hospitals for back pain each year, "of
whom about 72,000 would beexpected
to have no contraindication~ to manipulation." If all these patients were referred for chiropractic instead of hospital treatment, the annual cost would be
about $6,640,000. Our results suggest
that there might be a reduction of some
290,000 days in sickness a.bseru:eduring
two years, saving about $21,580,000 in
output and $4,814,000 in social security
payments. As it was not tlear, however,
that the improvement in those treated
by chiropractic was related to the number of treatments, the cost of essential
chiropractic treatment might be substantially less than $6,640,000. The
possibility that patients treated in hospital would need more treatment during
the second year than those treated by
chiropractic (see above and table VI)
also has to be borne in mind. There is,
therefore, economic support for use of
chiropractic in low back pain, thaugh the
obvious clinical improvement in pain
and disability attri/,uta.bi,, to chiropractic treatment is in itself an adequate
reason for coruidn-ing the use of
chiropractic.

Conclusions - For patients with low back
pain in whom manipulation is not contraindicted, chiropractic almost ce rtainly confers worthwhile , long te rm benefit in comparison with hospital outpatient manage-

ment. The benefit is seen mainly in those
with chronic or severe pain. Introducing

chiropractic into NHS practice should be
considered.

British

For copies of the first two studies, contact the American Chiropractic Association, at 1701 Clarendon Blvd., Arlington, Virginia 22209.
©American Chiropractic Association 1991
To review the last study visit your weal li/rrary or contact the publicatwn directly.
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Whyistheuseof
chiropractic
caregrowing?
There are numerous reasons for chiropractic's growth . One is
that ~here are a lot of sick people in the world, and they are not
gettmg adequate relief from their traditional sources of health
care. Another is that health-care costs keel?going up and up
and people are looking for ways to get their health problem~
ll
take~ care of fast er and at less cost than with hospitali·,
zat10n and surgery. Third, deep thinkers have become
concerned about the rampant use of drugs and medications, their side effects, and the inherent dangers
of surgery .
Last but not least, scientific studies are demonstrating the effectiveness of chiropractic care. Cited below
are just a few studies conducted by medical sources.

If you have never visited a doctor of chiropractic,
it is well worth your while.

RESEARCH
SUPPORTS
THEFACTS
California

Workmen's

Compen sa tion

Study (1972), C. Richard Wolf, M.D.

Oregon

Workmen's

Compe nsat ion

Study (1971), Rolland Martin,
Director,

Workmen' s

M.D.,

Compensation

Briti sh Medical Research Council Study
(1990) reported in the Briti&h Medical
Journal for June , 1990.

British Medical Research Council
Study (1990) rep ort ed in th e Brit i, h
Medical Journal for Jun e, 1990.

Results - Chiropractic treatment was
more effective than hospita l outpatient
management, mainly for patients with
chronic or seve re back pain . A benefit of

Some 300,000 patients are referred to
hospitals for back pain each year, "of
whom about 72,000 would be' expected
to have no contraindications to manipulation." If all these patients were referred for chiropractic instead of hospital treatment, the annual cost would be
about $6,640,000. Our results suggest
that there migh t be a reduction of s<>me
290,000 days in sickness absence during
two years, saving about $21,580,000 in
output and $4.814.000 in social security

Board .
Average lost time per employee - 32 days
in the M.D.-treated gr oup, 15.6 days in the
chiroprac tor-tr eate d group.

Examining

the forms of conse rvative

therapy the majority received, it is interEmployees reporting no lost time - 21o/o
in the M.D.-treated group, 47.9% in the
chiropractor-treated group.
Employees reporting lost time in excess of
60 days - 13.2% in the M.D.-treate d
group, 6.7% in the chiropracto r-tr eated
group.
Employees reporting complete recovery
- 34.8% in the M.D.-treated group, 51o/o
in the chiropracto r-treated group.

esting to note the results of those treated
by chiropractic physi cians.

about 7% points on the Oswestry .scale
(betwee n three quarters

and twice as

A total of twenty-nine claimants were
treated by no other physician than a chiropractor. 82% ·orthese workmen resumed
work afte r one week of time loss. Their
claims were closed without a disability

effective according to Dr. Tom Meade,
medical researcher in charge of st udy) was

award.

dary outcome measures also showed that

Examining claims treat ed by the M.D., in
which the diagnosis seems comparable to
the type of injury suffered by the workmen treated by the chiropractor, 41o/oof
these workmen resumed work after one
week of time loss.

see n at two yea rs. The benefit of chiropractic treatment became more evident

throughout the follow-up period. Seconchiropractic was more beneficial.

payments.As it was not clear, however,
that the improvement in those treated

Conclusions - For patients with low back
pain in whom manipulationis not contrain-

by chiropractic was related to the num-

dicted, ch iropractic almost ce rtainly con-

chiropractic treatment might be substantial ly less than $6,640,000. The
possibility that patients treated in hospi-

fers worthwhile, long term benefit in comparison with hospital outpatie nt manage-

ber of treatments, the cost of essentia1

ment. The benefit is see n mainly in those

tal would need more treatment during

with chronic or severe pain. Introducing
chiropractic into NHS practice should be
considered.

the second year than those treate d by
chiropra ctic (see above and table VI)
also has to be borne in mind. There is,
therefore, economic suppo rt for use of

chiropractic in low back pain, th<>ugh
IM
obvious clinical improvemen t in pain
and disability attrilrutable to chir opractic treatment is in itself an ad,,quate
reason for considering IM u.se of
chiropractic.

For copies oft/wfi.rst two studies, contact tiw American Chiropractic Association, at 1701 Clarendon Blvd., Arlington, Virginia 22209.
To review tM la.st study visit your local library or contact tiw publication directly.
©American Chiropractic Association 1991
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Shouldchiropractors
havethe
privilege
of caringforpatientsin
yourlocalhospital?
Perhaps bett er questions are : does your local hospital
want to reduce severe and chronic musculoskeletal pain
suffered by patients; does it want to reduce the length
of hospital stays and thereby save the patient and tnird
party payor expense; does it want to reduce time off
from work which plagues employees with back prob lems and their employers with productivity :problems;
does your hospital want to contribute to a higher
quality of life? The following scientific studies done by
medical sources comparing chiropractic care against
medical and physical therapy non-surgical care of the
back and neck show that chiropractic procedure relieves
chronic and severe pain, both immediate and long term,
in half the time it takes medical physicians (who are not
tra ined in chiropractic procedure).
No wonder more and more progressive hospitals are
taking a team approach to health care, which includes
having doctors of chiropractic on staff.

\
\

\

\

RESE.~RCH
SUPPORTSTHEFACTS
Cal ifornia

Work men' s Co mpe nsat ion

Study (1972), C. Richard Wolf , M.D.

Oregon

Study

Workmen's

(1971), Rolland

D irector,

Workmen 's

Co mp e n sat io n

Martin,

M.D.,

Compen s ation

British Medica l Researc h Council Study
(1990) reported in the British Medica l
Journal for Jun e, 1990.

British Medical Re sea rch Council
Study (1990) r e ported in the Brituh
Medical Journal for June. 1990.

Results

Some 300,000 patients are referred to
hospitals for back pain each year, "of
whom about 72,000 would be. expected

Board .
Average lost time per employee - 32 days
in the M.D.-treated group, 15.6 days in the
chiropractor-treated group.

Examining the forms of conservative
therapy the majority received, it is inter ·

Employees report ing no lost time - 21 %
in the M.D.-treated group, 47.9% in the

esti ng to note the results of those treated
by chiropractic physic ians.

Empl oyees reporting lost time in excess of

60 days - 13.2% in the M.D.-tre ated
group, 6.7% in the chiropractor-treate d
group.
Emp loyees reporting complete recovery
- 34.8% in the M.D.-treated group, 51 %
in the chiropractor-treated group.

A tota l of twenty-nine claimants were
treated by no othe r physician than a chiropractor. 82% of these workmen resumed
work afte r one week of time loss . Their
claims were closed without a disabil ity
awa rd.

Chirop ract ic treatment

was

management, mainly fo r patients with
chronic or seve re back pa:in. A benefit of

about 7% points on th e Oswestry -scale
quarte rs and twice as
effective according to Dr. Tom Meade ,
(between

chiropracto r-treated group.

-

more effective than hospital outpatient

three

medical researcher in charge of study) was
seen at two years. The be nefit of chiropractic treatment became more evident

thr oughout the follow-up period . Secondary outcome measures also showed that
chiropractic was more beneficial.

Examining claim s treated by the M.D., in
which the diagn os is seems comparable to

Conclus ions - F or patients with low back

the type of injury suffered by the workmen t reated by the chir opractor, 4 I% of

pain in whom manipu lat ion is not contrain dicte d , chiropract ic almost certainly confers worthwhile, long te rm benefit in comparison with hospital outpatient management. The benefit is seen mainly in those
with chronic or severe pain. Introducing

these wo rkmen resumed wo rk afte r one
week of time loss.

chirop ract ic into NHS practice should be
cons idered.

to have no co ntraindi cation s to manipu-

lation." If all these patients were referred for chiropractic inste ad of hospi•
ta l t reatment , the annua l cost would be
about $6,640 ,000. Our results suggest
that there might be a reduction of some
290,000 days in sickness ahsence during
two years, saving about $21,580,000 in
output and $4,814,000 in socia l security
payments. As it was not clea r, how eve r,

that the improvement in those tre ate d
by chiropract ic was related to the number of treatments, the cost of essential
chiroprac tic treatment might be sub-

stantially less than $6,640,000 . The
possib ility that patients treated in hospi•
ta! wouJd need more tre atment during
the seco nd yea r than those t reated by
ch iropractic (see above a nd tab le VI)
also has to be bo rne in mind. There is,
therefo re , eco nomic support for use of

chiropractic in low back pain, though the
obvious clini cal improvemen t in pain
aru/ disahility attri/n<tahle to chir opractic treatment is in it self an adequate
reason for consirkring the u.se of
chiropractic .

For copies of the first two studies , contact the American Chiropractic Association, at 1701 Clareru/on Blvd., Arl ington, Virginia 22209.
To review the last study visit your local library or contact the publication directly.
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Doesyour
backhurt?
If :yousuffer from back pain and have not been able to get adequate
relief from your medical physician, it may be wise to seek a second
opinion from a doctor of chiropractic. There is documented evidence
that shows chiropractic procedure can be extremely effective with
health problems that originate in the back and spine. In fact, the
following scientific studies done by medical sourcescomparing chiropractic care against medical and physical therap_y non-surgical care of
the back and neck show that chiropractic procedure relieves chronic
and severe pain, both immediate and long term, in half the time it
takes medical physicians (who are not trained in chiropractic
procedure).
No wonder as many people with back pain choose to go to chiroprac tors as go to orthopedic surgeons.* No wonder also that more and
more conscientious medical physicians are referring patients to doctors
of chiropractic.
·Spine journal, in a report published by the Departm ent of Medicine, Univers ity of Texas Health Science Center.
April 1987 Issue. Vol. 12, No. 3, pp. 264-268.

RESEARCH
SUPPORTS
THEFACTS
California Workmen's Compensation
Study (1972), C. Richard Wolf, M.D.

Average lost time per employee - 32 days
in the M.D.-treated group, 15.6 days in the
chiropractor-treated group.
Employees reporting no lost time - 21%
in the M.D.-treated group, 47.9% in the
chiropractor-treated group.
Employees reporting lost time in excess of

60 days - 13.2% in the M.D.·treated
group, 6.7% in the chiropractor-treated
group.
Employees reporting complete recovery
- 34.8% in the M.D.-treated group, 5 1%
in the chiropractor-treated group.

Oregon
Workmen's
Compensation
Study (1971), Rolland Martin, M.D.,
Director,
Workmen's
Compensation
Board.

British Medical Research Council Study
(1990) reported in the Briti.,h Medical
Journal for June, 1990.
·

Examining the forms of conservative
therapy the majority received, it is inter·

more effective than hospital outpatient

Results -

esting to note the results of those treated
by chiropractic physicians.
A total of twenty-nine claima nts were
treated by no other physician than a chiropractor. 82% of these workmen resumed
work afte r o ne week of time loss . Their
claims were closed without a disab ility
award.

Chiropractic treatment

was

management, mainly for patients with
chronic or seve re back pain. A benefit of
about 7% points on the Oswestry -scale
(between three quarters and twice as

effective accord ing to Dr. Tom Meade,
medical resea rcher in charge of study) was
seen at two years. The benefit of chiropractic treatment became more evident

throughout the follow-up period. Secondary outcome measures also showed that
chiropractic was more beneficial.

Examining claims treated by the M.D., in
which the diagnosis seems comparable to

Conclusions - For pat ients with low back

the type of injury suffe red by the workmen treated by the chiropractor, 41% of

pain in whom manipulation is not cont raindicted, chiropractic almost certainly confers worthwhile, long term benefit in comparison with hospital outpatient management. The benefit is seen mainly in those
with chronic or seve re pain. Introducing

these workmen resumed work after one
week of time loss.

chiropractic into NHS practice should be
conside red.

British

Medical

Research

Council

Study (1990) reported in the Briti.,h
Medical Journal for June, 1990.
Some 300,000 patients are referred to
hospitals for back pain each year, "of
whom about 72,000 would be expected
to have no contraindications to manipu-

lation. " If all these patients were re·
ferred fo r chiropractic inst ead of hos pital treatment, the annual cost would be

about $6,640,000. Our results suggest
that there might be a reduction of some
290,000 days in sickness absern:eduring
two years, saving about 521,580,000 in
outpu t and $4,814,000 in social security
payments . As it was not clear, however,
that the improvement in those treated
by chiropractic was related to the number of treatments, the cost of essential
chiropractic treatment might be sub-

stantially less than $6,640,000. The
possibility that patients treated in hospital would need more treatment during

the second yea r than those t reated by
chiropractic (see above and table VI)
also has to be borne in mind. There is,
therefore, economic suppo rt for use of

chiropractic in low back pain, though the
obvious clinical improvement in pain
and disability attributable to chiroprac•
tic treatment is in itself an adequate
reason for considering the use of
chiropractic .

F<>rc<>pws
of the first two studws, contact the American Chiropractic Association, at 1701 Clarend,m Blvd., Arlington, Virginia 22209.
To review the last study visit your local lilrrary or contact the publication directly.
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